2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 28, 2005 8:00 am

DOCUMENT # P01000072267 Secretary of State
1. Eniity Name
BMO DEVELOPMENT CORPORATION 07-28-2005 90004 019 ***150.00
Principal Place of Business Mailing Address
253 RIDGEVIEW DR 253 RIDGEVIEW DR
PALM BEACH, FL 33480 PALM BEACH, FL 33480 . 5 0 0 5 82 8 2
S e AR ER RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

91-2144042 Not Applicable
ap Country e Country 5. Certificate ot Status Desired 1 geae-gg l.&:\i!r:ledci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ORENSTEIN, MICHAEL
253 RIDGEVIEW DR Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL | Zip Cods

8. The ebove narmed entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped of prmac name of registerad agent and hitle i applicadle. {NOTE: Registaceq Agant signaturg requed when rainstating} DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. (| Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DVS O Delete THLE X Change [ Addition
NAME QORENSTEIN, BARBARA NAME
STREET ADDRESS | 2205 S OCEAN BLVD PH-14 B smeer aooess 253 Ridgeview DR
CITY-ST-2IP PALM BEACH, FL 33480 CITY-§1-7P Palm Beach, FL 33480
TITLE DPT O oelete TITLE R change [ Addition
NAME ORENSTEIN, MICHAEL NAME . .
STREET ADDRESS | 2295 S OGEAN BLVD PH-14 sweeraporess | 253 Ridgeview DR
CTY-ST-ZF | PALM BEACH, FL 33480 CITY-ST-2IP Palm Beach, FL 33480
TIME O pelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
¥
TME [ elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 28
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST- 7P
e L pelete me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07;3)0), Florida Statutes. t further certify that the information
indicated on this repon or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like erngowered.

sienature: T U D O 1-22-085

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayime Pnone &




